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HISTORIC TREE NOMINATION FORM – City of Dallas 

Please review the Historic Tree Nomination Instructions form prior to submitting the application.   

Tree Information 

Date:  ________________ 

Tree Species:  _________________________________________________________________________ 

Number of trees:  _______________ 

Tree Address:  ________________________________________________________________________ 

Tree is located (public/private property):  ____________________________________________________

  

Tree Size 

 Height (approximate):  ___________ feet 

 Crown:  ___________ square feet 

 Diameter: ___________ inches 

Approximate age:  ____________   How determined: _________________________________________ 

Physical condition: _____________________________________________________________________ 

Historical and cultural summary:  _________________________________________________________ 

_____________________________________________________________________________________ 

Property Owner (for private property) 

Name:  _______________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Phone:  ______________________________________ 

Email:  _______________________________________________________________________________ 

Consent: I understand that my tree is being nominated for Historic Tree status and give my consent 

and request to proceed forward in the nomination process.  If designated Historic by City Council, the 

Council resolution must be filed with the deed records of the county and the tree may not be removed by 

the responsible party unless with City Council consent, or as required for safety by the City of Dallas. 

 

 

Property Owner’s Signature: ___________________________________ Date: ______________ 
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Nominator 

Name:  _______________________________________________________________________________ 

Organization:  _________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City, State, Zip:  ________________________________________________________________________ 

Phone:  ______________________________________________________________________________ 

Email:  _______________________________________________________________________________ 

 

Consulting / certified arborist (if applicable) 

Name ________________________________________ Cert. # (if applicable) _______________ 

Address  _____________________________________________________________________________ 

City, State, Zip  ________________________________________________________________________ 

Phone:  ____________________________________        Email __________________________________ 

 

Additional Information (add up to 5 photographs, relevant historical information of the tree and the 

property, assessment of the tree if available, or importance to community, as applicable.): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

For Office Use      City Staff Recommendation: 

       YES _______  NO_______ 

 

       ______________________________________ 

       Chief Arborist, Administrator of review 

Submit applications to the Chief Arborist, 320 E Jefferson Blvd., Room 105, Dallas, TX 75203 


